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EMPLOYEE REPORT Expiree 11-30-2008

Tiis repon Is mandatory under P, 88-257, as emended, Failss i somply may vesult in aritinal progesution, fines, or civil penalties a8 provised by 28 U.8.C 438 or 440,
U ;\%

Fer Offlc) ;gég(g&g% \
ngz% r REAL THE INSTRUCTIONS CAREPULLY BEFORE PREPARING THIS REPORT.
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1. Blle Number U - i_f 2. Flscal Year Coverad From:

A,

3004 ]

3. Name and address of persan filing. 4. Name, file number, and address of labor arganization.

Nema f7aMzs % | IrRaTnOR Neme (MILLWRIGHTS & MACHINERY ERECTORS LOGAL 1000 |

e

A S Y

P.0. Box, Bldg., Room No., if any | {| P.0.Box, Building and Roor Number, if ary ]
Street 5713 E, HILLSEOROUGH AVE, Tl Sweet (o711 E, WYLLEBOROUGH AVE. B
City iTamea , i} City jranpa
T s e AR w28
State (Flozida | ZIF Gode + 4 |33610-5929 i Stte (Flowd g ZIP Code +4 (33610-5929 |
Aoimotuitsaioiiet f BRI telladiling g P Sttt et ecm A

ytan

§. Position in @bor organization.

;i

IALTERNATE DELEGATE

Enter approgiiate deta halow I; dusing the past fiscal year, you or your SB6USE oF minor eniidl directly or Indirectiy had any oFthe following inferssts
{axcopt a5 specified In the excluslont set forth In the Instrustionss - 7o - 07

A. Held an ingerest in, engaged in fransactions (including foang) with, or darved income or sther economie beneflt of
monetary value from an emiployer wheoae employees-your erganizalion ropresants o s actively seeking to represent.

8. Name andl sddress of Employar (including trade name, if any). i 7. Natufe, of Intarest, Trahsactioh, or Income. (
” ' . s . 5 iy P P B .

Name . i

Trade Name, if any: | ! ¢

P.0. Box, Bldg., Room No., if any | } Z

7.b. Amount,
Btreet | _ §
State | 2P Coderd |
Slgnature

18, Bignature and verification. The undersignad declares, under panalty of Perjury and other applicakle penalifes of the law, that all of the Information
eubrittad in this report (inchuding the Information contained in any eccompanying documents), hae been gxainined by the signatory and is, 1o the best of the
underaigned's lnowledge and ballef, true, corradt, and comgleta. ’(Eee;the seetion on penalbies Inthe instrugticng) . EE

o 1913-626-1119
e Telsphone Nurdbar
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Name of Person Fiing  JAMES TRAINOR File Number Ue

8. Held an Interest in or derived icome or econorilc benatit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling er leasing to. or otherwise dealing with the business
of an employer whose employees your labor organization represents of is actively sesking to reprezent, or
(2) any part of which consists of buying from or selling or leasing directly ar indirectly to, or otiarwise
dealing with yowr labor arganization or with a truet In which your labor prganization s interested,

& Name and address of Business (including trade raime, If any). 8. Buginess deals with:
Namay ! _—
| L1 a Labor Organization
Trade Name, If any: | —
: 1 § b. Teugt
P.0. Box, Bldg., Roor No., tany |~ | -
, L,__i &, Employer
Btraat | . !
Cly | é
State | L ZIP Codetd |
10. I 9.8, 6r 9.6, Is checked give Tust or amployer's name. 11.8. Naturs of such dealing.
§ !
Name | L 1
Trade Name, if any: | t ; |
P.0. Bex, Bldg., Reom No, lfany | E |
. } ‘
Street | |
1.0, Approximate dallér velue of sush desling, 3 .
{
Clty ; ¢ 1120, Nature of interest held or Incoms racelved.
State | T LR Code+ 4] | ;
i
i i
i ;
i
f %
| |
12,6, Amount, [ R

C. Recolvad from any employer (othar than sn employer covered undar pars A and B abova)
ot from any labor ralgtions cansultant ¢ an amplayer any payment of money or other thing of valus.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. hature of payment.

{Including trade name, if any), ?Raimlbuz‘eement for out of pochet expsnegss incurred
while performing adminisbrative astivieies.
Dake of payment: 11/3/2004

Neme MTLLWRIGHTS & MACHINERY ERECTORS LOCAL 1000 |

LN ieediehdubids IR 0 RS MR ) B T A

Trade Name, fany: | |

PO, Box, Bldg., Roam Mo, fany | ¢

Btreel {9711 E. HILLSBOROUGH AVE.

Gy lTaMPA ,-

state [Florida | 21p codo + 4 [33810-5929 | :

14.b. Amount of payment. ; sty

18.b. Is the Business an Employer [X] orConsaltent { ] 7 i $1.00{
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Name of Person Fillng  JAMES “TRAINOR

File Mumber U~

8. Heald an inerest In or derived income or sconomile benefit with monetary velus from e business (1) a
substartial part of which consists of buying frem, selling or legsing to. or atherwise dealing with the business
of an employer whose employase your labor organization represents or is ativaly seeklng to represent, or
(2) any part of which consists of buying from ar sefling o leasing directly er indirectly to, or atherwise
denling with vour labor erganlzation or with & trust In which your labdt arganization is interested.

8. Name and address of Business (including trade name, if any).

Nama | !

Tragie Name, If any: i o

#.0, Boy, Blsg.. Room No,, if any ]

Straet { !

[

" H P
Ciy | §
B

§ ZIP Coda+ 4 | !

H
e AR BRI 0 S e
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Siats |

9. Business deals with:

zx...mms

-
S

a. Labar Grganization

£ b Tt

‘"_3 ¢ Employet

10, £ 8.b, ¢ 9.¢. {5 checked give trust or employer's Rame.

Name | i

Trada Name, if any: | |

B0, Box, Bldg., Room No., Fany | |

Streeté !

11.6. Nature of such dealing.

[ e et e

11.b. Approvimate dollar value of such dealing, !

cly | !

| ZIP Gode + 4 |

o

State |

12.6. Nalure of inter2st hold or income resaived.

'

12.b, Amount. i

¢. Racelvad from any employar (other than an amployer eovared under parts A and B above)
or from any labor relstions consuliant to an employer any payment of menaey or other thing of vaiue.

13.2. Name gnd address of Emplayer or Labor Relations Consultant
{including trade name, if eny).

Name MILLWRIGHTS & MACHINERV ERECTORS LOCAL 1000 |

Rt ot ey 8 R S armns @ sesme e R By

Trade Nama, fany: | g

P.O. Box, Bidg,, Roam N, Hany ]

Giraet 9711 B. HILLSBOROUGH AVE. i

Cly {TAMBA 3

" 21P Code + 4 [33610-5929

Rt —— e

Siate |Floxide

14, Nature of payment,

ineimbureement Eor out of pocket expenses incurred
while pexforming administrative activieies,
%Date of payment: 8/12/2004

i
i
{

130, 16 the Businees an Emgloyer (3¢} orConsuttant | | ?

14.b, Amount of payment.

$200;

1
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